08/19/2009 16 : 56
Image# 29992610433

FEC REPORT OF RECEIPTS
FORM 3X AND DISBURSEMENTS
For Other Than An Authorized Committee
Office Use Only
1. NAMEOF USE FEC MAILING LABEL Example:lf typing, type
COMMITTEE (in full) OR TYPE OR PRINT Yy over the lines

| American Academy of Family Physicians Palitical Action Committee |
N e e e |

2021 Massachusetts Avenue, NW
A%DRESS(numberandstreet) | Y Y Y I A

Check if different |\\\\\\\\\\\\\\\\\\\\\\“"““H‘l
than previously Washington

DC 20036
reported. (ACC) btk o B R A R B AR (Il | et B SRR
2. FEC IDENTIFICATION NUMBER W CITY A STATEA ZIPCODE A
C00411553 3. ISTHIS X NEW AMENDED
REPORT (N) OR (A)
4. TYPE OF REPORT Monthl Nov 20 (M11
0 0 (b) Monthly Feb 20 (M2) May20 (M5) X Aug 20 (M8) Nov 20 M1
(Choose One) eport ear Only)
Due On:
Dec 20 (M12)
Mar 20 (M3 Jun 20 (M6 Sep 20 (M9 i
(@) Quarterly Reports: ar 20 (M3) un 20 (M6) ep 20 (M9) l\é%?gm}lon
April 15 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
Quarterly Report(Q1)
July 15 (c) 12-Day Primary (12P) General (12G) Runoff (12R)
Quarterly Report(Q2) PRE-Election _ _
October 15 Report for the: Convention (12C) Special (12G)
Quarterly Report(Q3)
January 31 ) in the
Quarterly Report(YE) Election on State of
July 31 Mid-Year
Report(Non-election (d) 30-Day
Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)
he:
Termination Report Report for the
(TER) in the
Election on State of
5. Covering Period 07 01 2009 through 07 31 2009
| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer Randell K. Wexler, MD
Signature of Treasurer Electronically Filed by  Randell K. Wexler, MD Date 08 19 2009

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

Qhice FEC FORM 3X
Only (Rev. 12/2004)

FE6AN026



SUMMARY PAGE

Image# 29992610434
F
FEC Form3X (Rev. 02/2003) OF RECEIPTS AND DISBURSEMENTS 2/35
Write or Type Committee Name
American Academy of Family Physicians Political Action Committee
M M D D Y Y Y Y M M D D Y Y Y Y
Report Covering the Period: From: 07 01 2009 To 07 31 2009
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) CashonHand
January 1 2009° ¥ " 231911.27
(b) Cash on Hand at
Begining of Reporting Period .............. 184222.66
(c) Total Receipts (from Line 19) .............. 26357.58 190660.47
(d) Subtotal (add lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................ 210580.24 422571.74
7. Total Disbursements (from Line 31) ............ 28674.44 240665.94
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)) .................. 181905.80 181905.80
9. Debts and Obligations owed TO
the committee (Itemize all on
Schedule C and/or Schedule D) ................. 0.00
10. Debts and Obligations owed BY
the committee (Itemize all on
0.00

Schedule C and/or Schedule D) ..................

X' This Committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FE6AN026



Image# 29992610435 DETAILED SUMMARY PAGE
OF RECEIPTS
FEC Form 3X (Rev. 06/2004) 3/35
Write or Type Committee Name
American Academy of Family Physicians Political Action Committee
M M D Y Y YW Y M M D D Y Y Y Y
Report Covering the Period: From: 07 01 2009 To: 07 31 2009
l. Receipt COLUMN A COLUMN B
- necelpts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
. 136949.42
(i) Iltemized (use Schedule A) ........... 16688.42
8908.11
(i) UNitemized ..oooooeoeoecccccccveeeeeeee 44382.34
(i) TOTAL (add
Lines 11(a)(i) and (i) oo > 25596.53 181331.76
(b) Political Party COMMittees ............... 0.00 0.00
(c) Other Political Committees
(such as PACS) .....cccoeeneeniieeeieenene 0.00 0.00
(d) Total Contributions (add Lines
11(a)(iii),(b) and (c)) (Carry
Totals to Line 33, page 5) .............. h 2 25596.53 181331.76
12. Transfers From Affiliated/Other
Party COMMITEES ..., 0.00 0.00
13. All Loans Received ........ccccceieeniiniieineene 0.00 0.00
14. Loan Repayments Received ..................... 0.00 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5) .............. 761.05 3328.71
16. Refunds of Contributions Made
to Federal candidates and Other
Political COMMILtEES .......ceeveeveeeerereeseean 0.00 6000.00
17. Other Federal Receipts
(Dividends, Interest, efC.) .......ccoevveecieninene 0.00 0.00
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account
(from Schedule H3) .........ovvvrrrrrrrn, 0.00 0.00
(b) Levin Funds (from Schedule H5) ....... 0.00 0.00
(c) Total Transfer (add 18(a) and 18(b)). 0.00 0.00
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(C)) covvvvvvve.. 26357.58 190660.47
20. Total Federal Receipts
26357.58 190660.47

(subtract Line 18(c) from Line 19) .............

FE6AN026



Image# 29992610436

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

4/35

Il. DISBURSEMENTS

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Shared Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share........ccccoeveceinennnne

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures...........ccccevininiciinenen.
(c) Total Operating Expenditures

(add 21(a)(i), (@)(ii) and (b))..rrverr... >

Transfers to Affiliated/Other Party

CoOMMILEEES....vveeeeeieeeeee e
Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................

Independent Expenditure
(use Schedule E) .......cccooveiiiiniiiiiie
Coordinated Expenditures Made by Party

Committees ‘2 U.S.C. 441a(d))
(use Schedule F).......cccooeeviiiiiiiiicie

Loan Repayments Made...........ccccceerueenen.

Loans Made........cccceevueeeecieeeciee e
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees ...................

(b) Political Party Committees
Other Political Committees
(such as PACS) ......ccccevineeieiiieene
(d) Total Contribution Refunds

—
()
-~

(add Lines 28(a), (b), and (c)) .......... D»

Other Disbursements..........ccccccecveeiineeenne

Federal Election Activity (2 U.S.C 431(20))
(a) Shared Federal Election Activity

(from Schedule H6)

(i) Federal Share ...........ccou....

(i) "Levin" Share ........cccccveeune
(b) Federal Election Activity Paid Entirely
With Federal Funds ...................

(c) Total Federal Election Activity (add
Lines 30(a)(i), 30(a)(ii) and 30(b))....

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
fromLine 31)...ccccecveinnnen.

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

0.00

674.44

674.44

0.00

28000.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

28674.44

28674.44

0.00

0.00

3265.94

3265.94

0.00

237000.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

400.00

0.00

0.00

0.00

0.00

240665.94

240665.94

FE6AN026



Image# 29992610437

DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 02/2003) 5/35
lll. Net Contrib_utions/Operating COLUMN A COLUMN B
Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
from Line 11(d), page 3) .....cccvveeevrveerennnnn. 25596.53 181331.76
34. Total Contribution Refunds
(from Lin 28(d)) vvv.vvveeeeeereeeeeeeeeeeerennes 0.00 0.00
35.  Net Contributions (other than loans)
(subtract Line 34 from Line 33) .................. 25596.53 181331.76
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)).......... 674.44 3265.94
37. Offsets to Operating Expenditures 761.05 3328.71
(from Line 15, page 3) ....ccccevvrvrveiiinieninnne
38. Net Operating Expenditures -86.61 62.77

(subtract Line 37 from Line 36) .............

FE6AN026



Image# 29992610438

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 6/35

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Academy of Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Maria Diana Ballesteros, MD

Date of Receipt

Mailing Address 25003 Black Crk M M|/ D D /Y Y YY
07 22 2009
City State Zip Code Transaction ID: C759438
San Antonio X 78257-1100 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 30.00
Name of Employer Occupation
Christus Health Care Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 210.00
Full Name (Last, First, Middle Initial)
Justin V Bartos, MD Date of Receipt
Mailing Address 4351 Booth Calloway Rd Ste 101 MM DB [V YTy
07 20 2009
City State Zip Code Transaction ID: C754987
North Richland Hil X 76180-7319 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 31.00
Name lc_)lf_”Em onler'vI o Occupation
wgnh ills Family Medici- Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 217.00
Full Name (Last, First, Middle Initial)
Thomas E Bat, MD Date of Receipt
Mailing Address 3400 Old Milton Pkwy Ste 270 MM/ DD YTy Y Y
3400 Old Milton Pkwy Ste 270 07 08 2009
City State Zip Code Transaction ID: C747702
Alpharetta GA 30005-3707 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 000.00
Name lgf IEmpllzo erlvI Occupation
lg’lgrth ulton Fam Medicine Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
1061.00

SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 29992610439

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 7/35

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Catherine A Bishop, MD

Mailing Address 26 Applewood Dr

Date of Receipt

M/ D D/ Y

M Y Y Y
07 09 2009

City State Zip Code Transaction ID: C747936
Chillicothe OH 45601-1903 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
ugme oé Emplo ﬁ/ll' dical C Occupation
nte?na egional Medical Ce- Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Jennifer L Brull, MD Date of Receipt
Mailing Address PO BOX 5 M M|/ D D /Y Y Y Y
PO Box 5 07 24 2009
City State Zip Code Transaction ID: C760165
Plainville KS 67663-0005 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Graham T Chelius, MD Date of Receipt
Mailing Address PO BOX 414 MM / D D / Y Y Y Y
07 08 2009
City State Zip Code Transaction ID: C747622
Waimea Hl 96796-0414 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
l\vl\?me }gf Emglloyer Occupation
est Kauai Clinics Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
2000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29992610440

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 8/35

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Francis Nien Yuen Chu, MD

Mailing Address 10800 Magnolia Ave # 2F

Date of Receipt

M/ D D/ Y

M Vv TY
07 23 2009

City State Zip Code Transaction ID: C760064
Riverside CA 92505-3043 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
SCPMG Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Steven Michael Connolly, MD Date of Receipt
Mailing Address 436 Hinsdale Rd M M|/ D D /Y Y Y Y
07 13 2009
City State Zip Code Transaction ID: C750342
Camillus NY 13031-1648 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Family Care Medlcal Group Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Steven A Crawford, MD FAAFP Date of Receipt
Mailing Address 900 Ne 10Th St M M|/ D D /Y Y Y'Y
900 NE 10th St 07 24 2009
City State Zip Code Transaction ID: C760148
Oklahoma City OK 73104-5420 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 150.00
Name of Employer Occupation
University of Oklahoma Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
900.00

SUBTOTAL of Receipts This Page (optional) ..........

TOTAL This Period (last page this line number only)

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29992610441

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 9/35

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Jose M David, MD

Mailing Address 804 Huntington Ct

Date of Receipt

M/ D D/ Y

M Vv TY
07 21 2009

City State Zip Code Transaction ID: C758866
Albany NY 12203-6015 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 625.00
Name of Em Ir?ye_r_ Occupation
Prime Care Physicians Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1875.00
Full Name (Last, First, Middle Initial)
Donna F Ewy, MD Date of Receipt
Mailing Address 720 Medical Center Dr M M|/ D D /Y Y Y Y
07 24 2009
City State Zip Code Transaction ID: C760164
Newton KS 67114-8778 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
l\vl\?mr(]a of Elmployer Occupation
ichita Clinic Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
Roxanne Fahrenwald, MD Date of Receipt
Mailing Address 123 S 27Th St Ste B M M|/ D D /Y Y Y'Y
07 21 2009
City State Zip Code Transaction ID: C758883
Billings MT 59101-4200 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
NRame of Emplo ﬁ;MT Eami Occupation
yerstone iealt amr- Resident Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 365.00
1355.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29992610442

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 10/35

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Academy of Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Doreen E Feldhouse, MD Date of Receipt
Mailing Address 1043 Sir James Ave M M|/ D D /Y Y YY
07 23 2009
City State Zip Code Transaction ID: C760036
Dyersburg TN 38024-7344 Amount of Each Receipt this Period
FEC ID number of contributing 42
federal political committee. C 30.
Name of Empilao er Occupation
Family Care Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 212.94
Full Name (Last, First, Middle Initial)
Michael O Fleming, MD Date of Receipt
Mailing Address 556 Dunmoreland Dr M M|/ D D /Y Y Y Y
07 22 2009
City State Zip Code Transaction ID: C759437
Shreveport LA 71106-6125 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer Occupation
NA Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1500.00
Full Name (Last, First, Middle Initial)
Corrine M Ganske, MD Date of Receipt
Mailing Address 840 E University Ave MM / D D / Y Y Y Y
07 03 2009
City State Zip Code Transaction ID: C746995
Des Moines 1A 50316-2304 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 50.00
ll\lameHof IIEhm one'\r/I ) Occupation
owa Health Des Moines Residency Program Director
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 430.42
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29992610443

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 11/35

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Christopher Garofalo, MD

Date of Receipt

Mailing Address 1 Whitman Ln MM / D 'D / YIY Y Y
07 05 2009
City State Zip Code Transaction ID: C747015
N Attleboro MA 02760-2723 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Namcla o'{/l Employ ?&' Occupation
Family Mediciné Associates Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Carolyn N Gaughan, CAE Date of Receipt
Mailing Address E Dir KS AFP Bldg 1046 - C M M / D D / Y Y Y Y
7570 W 21st St N 1046C 07 24 2009
City State Zip Code Transaction ID: C760163
Wichita KS 67205-1734 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
&ame ofAEmgoner ¢ Eamil Occupation
Phvsaang oY o Family Chapter Executive
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
Deborah Geismar, MD Date of Receipt
Mailing Address 822 Monroe St M M|/ D D /Y Y Y'Y
07 09 2009
City State Zip Code Transaction ID: C747944
Evanston IL 60202-2615 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
gamcla o'{/l Egnplo %I: ; Occupation
amily Mediciné Associates .
of Lutheran Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
915.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29992610444

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 O

| PAGE 12/35

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Roland Adolph Goertz, MD

Mailing Address 1600 Providence Dr

Date of Receipt

M/ D D/ Y

M Vv TY
07 19 2009

City State Zip Code Transaction ID: C754982
Waco X 76707-2261 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 417.00
Name of Employer Occupation
Family Practlce Center Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 2919.00
Full Name (Last, First, Middle Initial)
Suzanne E Graham Hooker, MD Date of Receipt
Mailing Address 123 Coachmans Dr M M|/ D D /Y Y Y Y
07 21 2009
City State Zip Code Transaction ID: C755021
Auburn AL 36832-1851 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
ll\l?me of Employer g Occupation
nformation Requeste Information Requested
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
John Allan Gross, MD Date of Receipt
Mailing Address 591 41St Ave Ne M M|/ D D /Y Y Y'Y
07 08 2009
City State Zip Code Transaction ID: C747734
Saint Petersburg FL 33703-5005 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of Employer Occupation
St. Anthony's Prlmary Care Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 365.00
1082.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29992610445

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 13/35

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Lori J Heim, MD

Mailing Address 250 Hollybrook Farm Ln

Date of Receipt

M/ D D/ Y

M Vv TY
07 16 2009

City State Zip Code Transaction ID: C751209
Vass NC 28394-8952 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Namle of EMmpIo erI H | Occupation
Scotland Memorial Hospital Hospitalist physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 3500.00
Full Name (Last, First, Middle Initial)
Thomas C Hines, MD Date of Receipt
Mailing Address 10 Whittemore St M M|/ D D /Y Y Y Y
07 08 2009
City State Zip Code Transaction ID: C747688
Arlington MA 02474-6602 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of EmploI yer Occupation
Boston Medical Center Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
James Darrel King, MD Date of Receipt
Mailing Address 1 Prime Care Dr MM / D D / Y Y Y Y
07 13 2009
City State Zip Code Transaction ID: C750328
Selmer N 38375-1864 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Em onerI Occupation
Primecare Medical Center Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 3500.00
1365.00

SUBTOTAL of Receipts This Page (optional) .......

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29992610446

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 14/35

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Laura C Knobel, MD

Mailing Address 3 Freedom Way

Date of Receipt

M/ D D/ Y

M Y Y Y
07 30 2009

City State Zip Code Transaction ID: C761415
Walpole MA 02081-2290 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Na{']g% of IIEmponer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 400.00
Full Name (Last, First, Middle Initial)
Jerry E Kruse, MD Date of Receipt
Mailing Address 612 N 11Th St Ste B M M / D D / Y Y Y Y
612 N 11th St Ste B 07 08 2009
City State Zip Code Transaction ID: C747679
Quincy IL 62301-2662 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 350.00
Namﬁ of E”rl'nplo %' Occupation
E\?ut ern lllinois Univers- Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 350.00
Full Name (Last, First, Middle Initial)
Patricia Jean Lindholm, MD Date of Receipt
Mailing Address 615 S Mill St M M|/ D D /Y Y Y'Y
07 28 2009
City State Zip Code Transaction ID: C761177
Fergus Falls MN 56537-2756 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
game 01;: Elrlnpl\ll? gr G Occupation
DerPng alls' Médical Grou- Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 2000.00
950.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29992610447

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: \ PAGE 15/35
(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Academy of Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Beth Lawson Loney, MD

Mailing Address 4813 E 27Th St N

Date of Receipt

M/ D D/ Y

M Vv TY
07 31 2009

City State Zip Code Transaction ID: C762913
Wichita KS 67220-2632 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
l\vl\?mcla ofFEmpIo'\);Ierd cine Rel Occupation
sdg.:,] g\y amiy Medicine Rei- Resident
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Lucy Williams Loomis, MD Date of Receipt
Mailing Address 1759 Hudson St M M|/ D D /Y Y Y Y
07 08 2009
City State Zip Code Transaction ID: C747691
Denver CcOo 80220-1452 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
NDame ofHEmI loyt e& Hospital Occupation
enver Health and Hospital .
Authority Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Amy Kristen Mclntyre, MD Date of Receipt
Mailing Address 695 E Holly St M M|/ D D /Y Y Y'Y
Apt 302 07 18 2009
City State Zip Code Transaction ID: C754975
Boise ID 83712-7817 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
ﬁamcla o'{/l Employ eé' " Occupation
Family Medicine Residency Resident Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 800.00
850.00

SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29992610448

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 16/35

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Academy of Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Amy Kristen Mcintyre, MD

Date of Receipt

Mailing Address 695 E Holly St M M|/ D D /Y Y YY
Apt 302 07 31 2009
City State Zip Code Transaction ID: C765674
Boise ID 83712-7817 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
ﬁamcla o'{/l Employ eé' Occupation
Family Medicine Residency Resident Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 800.00
Full Name (Last, First, Middle Initial)
Kevin P Mikus, MD Date of Receipt
Mailing Address 2407 Plantation Center Dr, Ste 102 MTM| /DD /Y YTy Y
07 28 2009
City State Zip Code Transaction ID: C761176
Matthews NC 28105-6614 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Name of Employer Occupation
ggrolmas Healthcare Syst- Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 625.00
Full Name (Last, First, Middle Initial)
Anne M Montgomery, MD Date of Receipt
Mailing Address 104 W 5Th Ave Ste 200W M M|/ D D /Y Y Y'Y
104 W 5th Ave Ste 200W 07 22 2009
City State Zip Code Transaction ID: C759436
Spokane WA 99204-4803 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
ll\l?m%oEf Employer el S Occupation
nland Empire Hospital Se- -
rvices Associ Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 700.00
725.00

SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 29992610449

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 17/35

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Javette C Orgain, MD

Mailing Address PO BOX 806527

Date of Receipt

M/ D D/ Y

M Vv TY
07 28 2009

City State Zip Code Transaction ID: C761175
Chicago IL 60680-4126 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 85.00
Name of Empho yer Occupation
University of lllinois Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 595.00
Full Name (Last, First, Middle Initial)
Deepak S Patel, MD Date of Receipt
Mailing Address 1117 Stonehaven Cir M M / D D / Y Y Y Y
07 09 2009
City State Zip Code Transaction ID: C749575
Aurora IL 60504-8404 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer | Occupation
Rush copley Médical Grp Physician
Receipt For: Aggregate Year-to-Date V¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Richard L Rajewski, MD Date of Receipt
Mailing Address 2509 Canterbury Dr M M|/ D D /Y Y Y'Y
2509 Canterbury Dr 07 08 2009
City State Zip Code Transaction ID: C747675
Hays KS 67601-2233 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of EmpFI’oyer Occupation
Hays Family Practice Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 365.00
700.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29992610450

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 18/35

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Academy of Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Elisabeth L Righter, MD Date of Receipt
Mailing Address 229 S Morrison St M M|/ D D /Y Y YY
229 S Morrison St 07 28 2009
City State Zip Code Transaction ID: C761173
Appleton Wi 54911-5725 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
ltljame oftEn}p/I\? %' hool Occupation
niversity o choo ‘L
of Med. & Pub. Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 700.00
Full Name (Last, First, Middle Initial)
Sallie H Rixey, MD Date of Receipt
Mailing Address 209 Club Rd M M|/ D D /Y Y Y Y
07 14 2009
City State Zip Code Transaction ID: C750642
Baltimore MD 21210-2211 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
ﬁamﬁlof Employ ﬂ' | Occupation
Frankiin Square Hospita Residency Director
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Paul Justin Robinson, DO Date of Receipt
Mailing Address 1348 Broadway Apt A M M|/ D D /Y Y Y'Y
07 21 2009
City State Zip Code Transaction ID: C759426
Alameda CA 94501-4671 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 850.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29992610451

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 19/35

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Academy of Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Sarah L Sams, MD Date of Receipt
Mailing Address 2994 Frazell Rd MM / D 'D / YIY Y Y
07 24 2009
City State Zip Code Transaction ID: C760146
Hilliard OH 43026-9785 Amount of Each Receipt this Period
FEC ID number of contributing 12
federal political committee. C 5.00
Nerl]meHof Iliwplo yer Medical Occupation
8e£ereat Grant Medical Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
J Christopher Chris Sartore, MD Date of Receipt
Mailing Address 1137 W Mill Rd M M / D D / Y Y Y Y
1137 W Mill Rd 07 09 2009
City State Zip Code Transaction ID: C747939
Evansville IN 47710-3807 Amount of Each Receipt this Period
FEC ID number of contributing )
federal political committee. C 50.00
Name of Employer Occupation
Welborn Clinic Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Jon C Seager, MD Date of Receipt
Mailing Address 602 Church St Sw M M|/ D D /Y Y Y'Y
07 21 2009
City State Zip Code Transaction ID: C758840
North Canton OH 44720-2904 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employ: Ierll' | Occupation
Community Health Care Inc Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e » 875.00
TOTAL This Period (last page this line number only) .........cccooiiiiiiiiiineeeeeee e | 4

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29992610452

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 20/35

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Academy of Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
George Wm Shannon, MD Date of Receipt
Mailing Address 2301 Slate Dr M M|/ D D /Y Y YY
07 24 2009
City State Zip Code Transaction ID: C760143
Columbus GA 31906-1443 Amount of Each Receipt this Period
FEC ID number of contributing 7
federal political committee. C 5.00
Name of Employer L Occupation
Horizons Dlagnstlcs C Family Doc
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 375.00
Full Name (Last, First, Middle Initial)
Glen R Stream, MD Date of Receipt
Mailing Address 14408 E Sprague Ave M M /D D /IYTY Y Y
07 08 2009
City State Zip Code Transaction ID: C747656
Spokane Valley WA 99216-2167 Amount of Each Receipt this Period
FEC ID number of contributing )
federal political committee. C 50.00
Name of Em oner Occupation
Rockwood CInic Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1250.00
Full Name (Last, First, Middle Initial)
Todd A Thames, MD Date of Receipt
Mailing Address 333 N Santa Rosa Ave M M|/ D D /Y Y Y'Y
333 N Santa Rosa Ave 07 28 2009
City State Zip Code Transaction ID: C761174
San Antonio X 78207-3108 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
N%me of Employer Health Occupation
ga:g:tus Santa Rosa Healt Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 350.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e » 375.00
TOTAL This Period (last page this line number only) .........cccooiiiiiiiiiineeeeeee e | 4

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29992610453

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: \ PAGE 21/35
(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Academy of Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Tim Joseph Vega, MD

Mailing Address 209 W Columbia Ter

Date of Receipt

M/ D D/ Y

M Vv TY
07 21 2009

City State Zip Code Transaction ID: C758871
Peoria IL 61606-1504 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Narr|1:e of Em'\ﬁlo erI Occupation
St. Francis Medical Center Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
John A Walker, Jr Date of Receipt
Mailing Address PO BOX 280 M M|/ D D /Y Y Y Y
07 15 2009
City State Zip Code Transaction ID: C750797
Ponchatoula LA 70454-0280 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
gamcla o'{/l Egnplo %h Occupation
saITLI():, ediciné Physician- Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Raymond R Walker, MD Date of Receipt
Mailing Address 4130 Persimmon Hill Cv MM / D D / Y Y Y Y
07 20 2009
City State Zip Code Transaction ID: C754988
Bartlett TN 38135-5175 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Narr|1:e of Emﬁloyer | Occupation
St. Francis Hospital Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 625.00
475.00

SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29992610454

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 22/35

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Academy of Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Jane A Weida, MD Date of Receipt
Mailing Address 1011 Handsome PI MM / D 'D / YIY Y Y
07 28 2009
City State Zip Code Transaction ID: C761178
Lititz PA 17543-9708 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name of Employer Occupation
Hershey Medlcal Center Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 400.00
Full Name (Last, First, Middle Initial)
Christopher Nathan White, MD Date of Receipt
Mailing Address 888 S Hill Rd MM /D D/ Y YTV Y
07 13 2009
City State Zip Code Transaction ID: C750341
Ventura CA 93003-8400 Amount of Each Receipt this Period
FEC ID number of contributing 4
federal political committee. C 00.00
Name of Employer Occupation
Kiser Permanente Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 400.00
Full Name (Last, First, Middle Initial)
Susan S Wilder, MD Date of Receipt
Mailing Address 8757 E Bell Rd MM / D D / Y Y Y Y
07 27 2009
City State Zip Code Transaction ID: C761014
Scottsdale AZ 85260-1322 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 30.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 210.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 530.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29992610455

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 23/35

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Keith Allen Wright, MD

Mailing Address 6002 Tuttle Ter

Date of Receipt

M/ D D/ Y

M Vv TY
07 01 2009

City State Zip Code Transaction ID: C746766
Manhattan KS 66503-8670 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Na{']g% of IIEmponer Occupation
Self Employed Family Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Paul Victor Zimmer, MD Date of Receipt
Mailing Address 1818 E Rezanof Dr M M / D D / Y Y Y Y
A-0040 07 08 2009
City State Zip Code Transaction ID: C747715
Kodiak AK 99615-6505 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 1250.00
16688.42

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29992610456

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

Mnal:lnbanc I:I16 D

| PAGE 24/35

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
American Academy of Family Physicians

Mailing Address

11400 Tomahawk Creek Pkwy

Date of Receipt

M/ D D/ Y

M Y Y Y
07 08 2009

City State Zip Code Transaction ID: C747686
Leawood KS 66211-2672 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 134.28
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date V

Primary General

Other (specify) @ 3328.71
Full Name (Last, First, Middle Initial)
American Academy of Family Physicians Date of Receipt
Mailing Address 11400 Tomahawk Creek Pkwy M M / D D / Y Y Y Y

07 28 2009

City State Zip Code Transaction ID: C761212
Leawood KS 66211-2672 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 626.77
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥

Primary General

Other (specify) @ 3328.71

SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 761.05
761.05

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29992610457

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 25/35

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

American Academy of Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
A.  American Express

Mailing Address PO Box 53852

Transaction ID: D88468
Date of Disbursement
/ D D / Y

M_ M
07 01

Y

vy
2009

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee

City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 0.98
Bank card processing fee
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D88469
B. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53852 07 02 2009
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 8.31
Bank card processing fee
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D88470
C. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53852 07 06 2009
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 11.86
Bank card processing fee
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
21.15

FE6ANO026

FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 29992610458

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 26/35

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

American Academy of Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
A.  American Express

Mailing Address PO Box 53852

Transaction ID: D88471
Date of Disbursement
/ D D / Y

M_ M
07 13

Y

vy
2009

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee

City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 3.25
Bank card processing fee
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D88472
B. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53852 07 16 2009
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 1.63
Bank card processing fee
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D88473
C. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53852 07 20 2009
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 16.25
Bank card processing fee
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
21.13

FE6ANO026

FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 29992610459

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 27/35

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

American Academy of Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
A.  American Express

Mailing Address PO Box 53852

Transaction ID: D88474
Date of Disbursement
/ D D / Y

M_ M
07 23

Y

vy
2009

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee

City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 3.25
Bank card processing fee
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D88475
B. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53852 07 24 2009
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 1.01
Bank card processing fee
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D88476
C. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53852 07 27 2009
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 17.24
Bank card processing fee
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
21.50

FE6ANO026

FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 29992610460

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 28/35

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

American Academy of Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
A.  American Express

Mailing Address PO Box 53852

Transaction ID: D88477
Date of Disbursement
/ D D / Y

M_ M
07 28

Y

vy
2009

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 7.31
Bank card processing fee
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D88478
B. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53852 07 31 2009
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 0.98
Bank card processing fee
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D88479
C.  Bank Of America Merchant Services Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ WA2-505-01-40 07 01 2009
PO Box 2485
City State Zip Code Amount of Each Disbursement this Period
Spokane WA 99210-2485
Purpose of Disbursement 564.63
Bank card processing fee
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
572.92

FE6ANO026

FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 29992610461

SCHEDULE B (FEC Form 3X) Use separate schedule(s) icazcngnl?yr\éggnaER: | PAGE 29/35
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
American Academy of Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: D88480
A. Discover Network Date of Disbursement
/ D D / Y

M M Y Y
Mailing Address P O Box 52145 07 02 2009

Y

City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-2145

Purpose of Disbursement 37.74
Bank card processing fee
Candidate Name Category/
Type

Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W

State: District:

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 37.74

TOTAL This Period (last page this line number only) ............ccoccueueeeeeeceeeeeeceeeeeeeann [ 3 674.44
FE6AN026 FEC Schedule B ( Form 3X) (Revised 02/2003)




Image# 29992610462

SCHEDULE B (FEC Form 3X) Use separate schedule(s) icazcngnl?yr\éggnaER: | PAGE 30/35
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
American Academy of Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: D88004
A. MAKING BUSINESS EXCEL POLITICAL ACTION COMMITTEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 3241 07 15 2009
City State Zip Code Amount of Each Disbursement this Period
Cheyenne WY 82003
Purpose of Disbursement 2500.00
Campaign contribution
Candidate Name Category/
Sen. Mike Enzi Type
Office Sought: House Disbursement For:
X  Senate Primary General
President Other (specify) W
State: WY District:
Full Name (Last, First, Middle Initial) Transaction ID: D87881
B. PASCRELL FOR CONGRESS INC. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ POB 640 07 15 2009
City State Zip Code Amount of Each Disbursement this Period
Totowa NJ 07511
Purpose of Disbursement 2500.00
Campaign contribution
Candidate Name Category/
Rep. Bill Pascrell, Jr. Type
Office Sought: X  House Disbursement For: 2010
Senate X Primary General
President Other (specify) W
State: NJ District: 08
Full Name (Last, First, Middle Initial) Transaction ID: D88003
C. CHARLES A. GONZALEZ CONGRESSIONAL CAMPAIGN Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 12612 07 15 2009
City State Zip Code Amount of Each Disbursement this Period
San Antonio TX 78212-0612
Purpose of Disbursement 1500.00
Campaign contribution
Candidate Name Category/
Rep. Charles A. Gonzalez Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: TX District: 20
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 6500.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 29992610463

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 31/35

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

American Academy of Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: D87872
VAN HOLLEN FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 10605 Concord St 07 15 2009
Ste 202
City State Zip Code Amount of Each Disbursement this Period
Kensington MD 20895-2526
Purpose of Disbursement 2500.00
Campaign contribution
Candidate Name Category/
Rep. Chris Van Hollen, Jr. Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: MD District: 08
Full Name (Last, First, Middle Initial) Transaction ID: D88040
WASSERMAN-SCHULTZ FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1071 Twin Branch Ln 07 15 2009
City State Zip Code Amount of Each Disbursement this Period
Weston FL 33326
Purpose of Disbursement 2500.00
Campaign contribution
Candidate Name Category/
Rep. Debbie Wasserman Schultz Type
Office Sought: X  House Disbursement For: 2010
Senate X Primary General
President Other (specify) W
State: FL District: 20
Full Name (Last, First, Middle Initial) Transaction ID: D87883
BLUMENAUER FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 830 NE Holladay Suite 105 07 15 2009
City State Zip Code Amount of Each Disbursement this Period
Portland OR 97232
Purpose of Disbursement 2500.00
Campaign contribution
Candidate Name Category/
Rep. Earl Blumenauer Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: OR District: 03
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 7500.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

FE6ANO026

FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 29992610464

SCHEDULE B (FEC Form 3X) Use separate schedule(s) i(azcklglnl?y'\éHgABER: ‘ PAGE 32/35
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
American Academy of Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: D88039
A- CANTOR FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P. O. Box 17813 07 15 2009
City State Zip Code Amount of Each Disbursement this Period
Richmond VA 23226
Purpose of Disbursement 2000.00
Campaign contribution
Candidate Name Category/
Rep. Eric I. Cantor Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: VA District: 07
Full Name (Last, First, Middle Initial) Transaction ID: D87877
B. PETE STARK RE-ELECTION COMMITTEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  P.0O. Box 8331 07 15 2009
City State Zip Code Amount of Each Disbursement this Period
Fremont CA 94537
Purpose of Disbursement 2500.00
Campaign contribution
Candidate Name Category/
Rep. Fortney H. Stark Type
Office Sought: X  House Disbursement For: 2010
Senate X Primary General
President Other (specify) W
State: CA District: 13
Full Name (Last, First, Middle Initial) Transaction ID: D87879
C.  MATHESON FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 521048 07 15 2009
City State Zip Code Amount of Each Disbursement this Period
Salt Lake City uT 84152
Purpose of Disbursement 2500.00
Campaign contribution
Candidate Name Category/
Rep. Jim Matheson Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: UT District: 02
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 7000.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 29992610465

SCHEDULE B (FEC Form 3X) Use separate schedule(s) icazcngnl?yr\éggnaER: | PAGE 33/35
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
American Academy of Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: D87882
A. JOHN SHADEGGS FRIENDS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 45444 07 15 2009
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85064
Purpose of Disbursement 2500.00
Campaign contribution
Candidate Name Category/
Rep. John B. Shadegg Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: AZ District: 03
Full Name (Last, First, Middle Initial) Transaction ID: D87875
B. JOHN D. DINGELL FOR CONGRESS COMMITTEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 607 14th Street N.W. 07 15 2009
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20005
Purpose of Disbursement 2500.00
Campaign contribution
Candidate Name Category/
Rep. John D. Dingell Type
Office Sought: X  House Disbursement For: 2010
Senate X Primary General
President Other (specify) W
State: MI District: 15
Full Name (Last, First, Middle Initial) Transaction ID: D88002
C.  FLEMING FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 1236 07 15 2009
City State Zip Code Amount of Each Disbursement this Period
Minden LA 71058
Purpose of Disbursement 1000.00
Campaign contribution
Candidate Name Category/
Rep. John Fleming Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: LA District: 04
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 6000.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 29992610466

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 34/35

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

American Academy of Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: D88005
A. TIM RYAN FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 80 F St NW Suite 804 07 15 2009
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20001
Purpose of Disbursement 1000.00
Campaign contribution
Candidate Name Category/
Rep. Tim Ryan Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: OH District: 17
Full Name (Last, First, Middle Initial) Transaction ID: D87856
B. FRIENDS FOR HARRY REID Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 19163 07 15 2009
City State Zip Code Amount of Each Disbursement this Period
LAS VEGAS NV 89132
Purpose of Disbursement -5000.00
Campaign contribuiton
Candidate Name Category/
Type MEMO ITEM
Office Sought: House Disbursement For: 2010 [ . . ]
) Redesignation of 5/4/09
Senate X Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D87857
C. FRIENDS FOR HARRY REID Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 19163 07 15 2009
City State Zip Code Amount of Each Disbursement this Period
LAS VEGAS NV 89132
Purpose of Disbursement 5000.00
Campaign contribution
Candidate Name Category/
Type MEMO ITEM
Office Sought: House Disbursement For: 2010 [Re desi nation]
Senate Primary X General 9
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 1000.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2 28000.00

FE6ANO026

FEC Schedule B ( Form 3X) (Revised 02/2003)



B. Form/Schedule : SB23 Redesignation of 5/4/09 contribution to primary election
Transaction ID : D87856

C. Form/Schedule : SB23 Redesignation of 5/4/09 contribution of $5000 from 2010 primary to 2010 general election.
Transaction ID : D87857



